
Indian Health Service
Program
Accomplishments Since
1973

The Indian Health Service
maternal and infant
mortality review committees
have helped to reduce the
infant mortality rate 54
percent and the maternal
mortality rate 65 percent
since 1972–1974. Likewise,
the Indian Health Service
tuberculosis control
program has helped to
reduce the age-adjusted
tuberculosis mortality rate
74 percent.
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Indian Health Service
Tribal Health Contract
and Grant Awards

Indian Health Service
contract and grant awards
for Tribal health in FY
1993 are 2.4 times what
they were in FY 1985, $551
million compared to $234
million.
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Indian Health Service
Tribal Health Contract
and Grant Awards by
Type, FY 1993

The $425 million reported
under the P.L. 93–638
Contracts category for FY
1993 comprised 77 percent
of the total Indian Health
Service contract and grant
awards for Tribal health.

IHS Tribal Health
Contract and Grant
Awards by Type, FY 1993
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Urban Indian Health
Program Workload and
Appropriation

The appropriation for the
Urban Indian Health
Program has increased 91
percent since FY 1984 while
the workload has more than
doubled. In FY 1992, the
appropriation for this
program was $17.2 million,
and there were over
757,000 patient encounters.
Complete workload data for
FY 1993 were not available
in time for this edition.

Urban Indian Health
Program Workload and
Appropriation, 
FY 1984–1992
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Total hospital admissions
peaked in FY 1978 at
112,000. In FY 1992, there
were over 93,000 total
admissions.
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The average daily hospital
patient load in Indian
Health Service and Tribal
direct and contract general
hospitals has decreased 51
percent since FY 1970.
Since 1990, the average
patient load has remained
about 1,200.
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Load

IHS and Tribal Direct and
Contract General Hospitals,
Fiscal Years 1955–1993

84



Leading Causes of
Hospitalization, IHS and
Tribal Direct and
Contract Hospitals, 
FY 1992

In FY 1992, 20.9 percent of
all discharges from Indian
Health Service and Tribal
direct and contract general
hospitals pertained to
obstetric deliveries and
complications of puerperium
and pregnancy. This was
followed by respiratory
system diseases at 13.0
percent.
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Leading Causes of
Hospitalization for
Males, IHS and Tribal
Direct and Contract
Hospitals, FY 1992

For males, 17.0 percent of
all discharges (FY 1992)
from Indian Health Service
and Tribal direct and
contract general hospitals
pertained to respiratory
system diseases. This was
followed by injuries and
poisonings (15.9 percent),
and digestive system diseases
(12.6 percent).
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For females, 34.1 percent of
all discharges (FY 1992)
from Indian Health Service
and Tribal direct and
contract general hospitals
pertained to obstetric
deliveries and complications
of puerperium and
pregnancy. This was
followed by respiratory
system diseases (10.5
percent), and digestive
system diseases (9.8 percent).
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Ten Leading Causes of
Hospitalization by Sex

Indian Health Service and
Tribal Direct and Contract
General Hospitals, Fiscal
Year 1992
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Hospital Discharge Rates
by Age

For both the Indian Health
Service (FY 1992) and U.S.
(CY 1992), discharge rates
were highest for the age
groups under 1 year and
over 64 years. The U.S. rate
was greater than the Indian
rate except for the age
group under 1 year.

Comparison of IHS and
U.S. Hospital Discharge
Rates by Age
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Beds per Hospital, IHS
(FY 1993) vs U.S.
Short-Stay (CY 1992)

76 percent of Indian Health
Service hospitals (FY 1993)
had fewer than 50 beds, as
compared to less than 21
percent of U.S. short-stay
hospitals (CY 1992).
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Number of Outpatient
Visits, IHS and Tribal
Direct and Contract
Facilities

Outpatient visits to Indian
Health Service and Tribal
direct and contract facilities
have increased 217 percent
since FY 1970. In FY 1992,
there were approximately 5.7
million visits.

Number of Outpatient Visits

Indian Health Service and Tribal Direct and Contract Facilities, Fiscal Years 1955–1993
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Leading Causes of
Outpatient Visits, Indian
Health Service and Tribal
Direct and Contract
Facilities (FY 1992)

In FY 1992, the leading
cause of outpatient visits in
Indian Health Service and
Tribal direct and contract
facilities was supplemental
classification. This was
followed by respiratory
system diseases.

Ten Leading Causes of
Outpatient Clinical
Impressions 

Indian Health Service and
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Leading Causes of Male
Outpatient Visits, Indian
Health Service and Tribal
Direct and Contract
Facilities (FY 1992)

For Indian males, the
leading cause of outpatient
visits (FY 1992) in Indian
Health Service and Tribal
direct and contract facilities
was supplemental
classification. This was
followed by respiratory
system diseases.
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For Indian females, the
leading cause of outpatient
visits (FY 1992) in Indian
Health Service and Tribal
direct and contract facilities
was supplemental
classification. This was
followed by respiratory
system diseases.
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Number of Outpatient
Clinical Impressions for
Leading Major Categories
by Sex

Indian Health Service and
Tribal Direct and Contract
Facilities, FY 1992

Percent Distributions for
Population and Patient
Care Workloads, FY 1992

Indian children under 1 year
of age comprise 1.8 percent
of the Indian Health Service
user population but have
5.4 percent of the outpatient
clinical impressions, 6.9
percent of the inpatient
discharges, and 6.3 percent
of the inpatient days.
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Indian adults over age 64
comprise 5.5 percent of the
Indian Health Service user
population but have 10.6
percent of the outpatient
clinical impressions, 13.9
percent of the inpatient
discharges, and 21.1 percent
of the inpatient days.

Percent Distributions for Estimated Population, Outpatient Clinical Impressions, and Inpatient
Discharges and Days, Fiscal Year 1992
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Percent Distribution of
Outpatient Visits by Type
of Provider, Indian
Health Service and Tribal
Direct Facilities (FY 1993)

For 48 percent of outpatient
visits to Indian Health
Service and Tribal facilities
in FY 1993, the patient was
seen by a physician. For 15
percent, the primary
provider was a pharmacist.

Number of Outpatient
Visits by Type of Provider

Indian Health Service and
Tribal Direct Facilities, 
FY 1993
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Trend in Average Daily
Patient Load, IHS and
Tribal Direct and
Contract Hospitals

IHS services shifted away
from inpatient care as
demonstrated by the decline
in average daily patient load
(ADPL) between 1980 and
1992. However, the Tribal
portion of total ADPL
increased from 1 to 15
percent during that time
period.

Trend in Number of
Outpatient Visits, IHS
and Tribal Direct and
Contract Facilities

While inpatient services
declined, outpatient services
increased 46 percent
between 1980 and 1992.
Also, the Tribal portion of
total outpatient visits
increased from 8 to 28
percent during that time
period.
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Trend in Preventive
Outpatient Visits, IHS
and Tribal Direct and
Contract Facilities

IHS services related to
preventive care have
increased 70 percent over
the last decade. In 1992, the
largest single category of
preventive clinical
impressions was prenatal
care, 23 percent of the
preventive total. These are
conservative estimates since
preventive activities also
occur during visits reported
for other causes.

Dental Services Provided

The number of direct and
contract dental services
provided by Indian Health
Service, Tribal, and Urban
Programs has increased 263
percent since FY 1970. In
FY 1993, nearly 2.7 million
dental services were
provided.
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Dental Services Provided
by Tribal/Urban Programs

The number of dental
services provided by Tribal
and Urban Programs has
increased 411 percent since
FY 1979. In FY 1993, they
comprised 31.2 percent of
the total dental services
provided, as compared to
10.1 percent in FY 1979.
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Trend in Community Water
Systems Monitoring
Fluoridation

Steady progress in maintaining at
least minimally-acceptable levels of
fluoride in community water systems
has occurred since FY 1985. There
are approximately 1,200 community
water systems on reservations
serving American Indian and Alaska
Native people. In FY 1993, 664
water systems delivered fluoride for
the entire year; of those systems, 525
were in compliance. A water system
is considered to be in compliance for
the year if the monthly water sample
is in the optimal fluoride range.
Optimally- fluoridated systems
provide the dental benefits of this
cost- effective public health measure
to about 40 percent of the Indian
population. Increasing the number of
optimally-fluoridated water systems
is a high priority for the IHS Dental
and Office of Environmental Health
and Engineering Programs.

Annual Preventive
Sealant Usage in IHS and
Tribal Dental Programs,
FY 1985-1993

Since FY 1985, there has
been a dramatic increase in
dental sealant usage. In FY
1985, there were only about
73,000 sealant services while
in FY 1993 there were more
than 291,000.
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